Comparison of the PaO2/FiO2 ratio in sternotomy vs. thoracotomy in mitral valve repair: a randomised controlled trial.
Cardiac surgery through a thoracotomy using one-lung ventilation (OLV) is thought to be associated with worse postoperative pulmonary gas exchange than sternotomy using two-lung ventilation (TLV), but this has not been confirmed yet. We, therefore, compared postoperative pulmonary gas exchange after mitral valve repair between sternotomy (group TLV) and thoracotomy (group OLV). Randomised controlled study. University teaching hospital. Cardiac surgery patients. Sternotomy or thoracotomy was used for mitral valve repair. The ratio of arterial partial pressure of oxygen (PaO2) to fraction of inspired oxygen (FiO2) was compared in both groups before induction of anaesthesia (T0) and just before departure from the operating room to the ICU (T1). Fluid administration, transfusion requirements and urine output were checked intraoperatively. Postoperative haemoglobin (Hb), haematocrit (Hct) and creatinine were evaluated. Cardiopulmonary bypass (CPB) time, intubation time and ICU stay were also recorded. The PaO2/FiO2 ratio (mean ± SD) at T1 was significantly lower than at T0 in both groups (326.9 ± 120.1 vs. 431.9 ± 73.7 mmHg in group TLV, P < 0.001; 374.9 ± 130.9 vs. 445.4 ± 73.7 mmHg in group OLV, P = 0.001), but did not differ significantly between the two groups. The doses of inotropes and vaopressors used were not significantly different between the groups. Intraoperative fluid administration, transfusion requirements, urine output and postoperative Hb/Hct and creatinine did not differ significantly between the groups. CPB time, intubation time and ICU stay also did not differ significantly between the groups. Perioperative pulmonary function following OLV via a thoracotomy was not significantly worse than that following TLV via a sternotomy in mitral valve repair. Not registered.